FORM MONTANA SMALL BUSINESS 1995
CLT-4S CORPORATION TAX RETURN
Check if Applicable: |Name FEIN:
___Initial Return Federal Business Code:
Number, Street, and Room or Suite No. or P.O. Box No.
___Final Retun Incorporated in State of:
|___ Multistate Corporati Date:
City, State, Zip Code Date Qualified in Montana:
Reporting Method: Cash Accrual Other (Specify)
1. Ordinary Income (loss) from trade or business activities (FORM 1120S, page 1, line 21).......cocovvvvvverrivrnn.. 1
2. Netincome (loss) from rental real estate activities (attach Form 8825)................ocvovevoomeooeeoeo
3.(a) Gross Income from other rental activiies..............c...oooovveooeeeeeeoeeee 3(a)
(b) Expenses from other rental activities (attach schedule)....................c....ccoocovvon... 3(b) L
Net income (loss) from other rental activities. (Subtract line 3b from fine 3a).............ocooovovoemoo
4. Portfolio income (loss): :
() NS IO ..ov com i em ccrmmsvn s swswevess vas ews SR AT o S ST T g amansme
(b) Dividend INCOME................ocoiiiiiiiiiiiiiiie et
{c) RoYalty. INCOME «..covu crromvocsmmgmesm: miomsres o s m 0y 58 S nesmsasne resmnap s s
(d) Net short-term capital gain (loss) (attach Schedule D)
(e) Net long-term capital gain (loss) (attach Schedule D)..........cc.oooveeeeeovorecenee,
(Y Otter portIONOINTEOMIE: «. o <rimmsssrvsvssvsmven s ssvims oy R RN T SO e am ansanae
Total Portfolio INCOME......... ...t et
5. Netgain (loss) under section 1231 (other than due to casualty or theft) (attach Form 4797)............coco.......... 5
B.  OHher INCOME. ... ettt e e e e e e et e es e e e e e eesee e e s 6
7.  Total Lines 1 through & 7
8.  Charitable Contributions (attach SChedUIE)............c..c.oovemiuiieeeieeeeee oo 8
9.  Section 179 expense deduction (attach FOrm 4562)..............cccoooomoeeoieee oo 9
10. Deductions related to portfolio income (10SS) (EMIZE)............ooooviieeoeeeee oo 10
11.  Other deductions (attach Schedule).............cccuoiiiioiiiiieiecce e 11
12. Total Lines 8 through 11 12
13.  Montana additions to income (From Schedule A, PAgE 2)............c.ooveieeeeeeeee oo
14. Montana reductions to income (From Schedule B, page 2)
15.  Income Taxable to Shareholders (Line 7 - Line 12 + Line 13 - Line 14) - 15
16. Multistate Taxpayers: Line 15 X % From Schedule K, LIN@ 5........ccooooovereeeeeeeeeoe e 16
17.  Multistate Taxpayers - Income Allocated Directly to MONtaNa. .................c.oovovieoeeeooeeeoeooo 17
18. Montana Small Business Filing Fee (See instructions) $10............ooooiieooeeoieeoeeeeeeeeeeeeeeeeoe 18 $1000
19. Less: Tentative Payment ( )
20. Penalty @ 10% of line 18
21.  Interest from due date @ 12% per annum of line 18.................. T 21
22, Total Due ( Line 18 -19+20+21) ' “
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_ : i 1S e
Name Social Security # MT Resident] Compensation | Ownership % Profit (Loss)%
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A COPY OF YOUR FEDERAL 1120S MUST BE ATTACHED TO THIS RETURN



FORM CLT-4S (1995

B Montana Corporation License Tax

2. Other State, Local, and Foreign Income Taxes

3. Federal Environmental Tax

4. Federal Tax Exempt Interest

5. Other Additions (attach detailed breakdown)

(oot N =2

6. Total Additlons (enter here and on page 1, line 13)

_‘WW&”«’ e
eductions to F

1. Allocable Income (Applies only to Multistate Taxpayers) (attach detailed breakdown)

2. Other Reductions (attach detailed breakdown
3. Total Reductions (enter here and on page 1, line 14)

E

[ A EVERYWHERE | B. MONTANA | C. FACTOR

(B divided by A= C)

1. Property Factor:
Use average value for real and tanglble personal property:

Furniture & Fixtures.......
Inventories... i
Supplies and othar

TOTAL Property

2. Payroll Factor:

Compensation of Officers............cccooviiiiiiincniininens

Salaries and Wages...........c.oceveeiiviiniiinniieisicinennn,

Payroll included in:

Cost of 9goods Sold. ....csmmmiaravamiamnivnsaiss

Repairs....

Other deductlons

TOTAL Payroll -

3.8ales (Gross lepﬁ} Factor'

Gross Sales, Less retums.............cccovvvnnennninnsnnnnnas

Other (attach schadule)“..m.
TOTAL BaIBE.; cisiuuissisnsssusssassanssis nniosssssdisnmassansiss

4. Sum of Factors (add lines 1, 2,and 3).... ;
5. APPORTIONMENT FACTOR (1/3 of Ilne 4 Enter here and on Ilne 16

DECLARATION
This return must be signed by one of the following: president, vice-president, treasurer, assistant treasurer, or chief acounting officer.

1, the undersigned officer of the corporation for which this return is made, hereby declare that this return; including all accompanying
schedules and statements; is to the best of my knowledge and belief, a true, correct and complete return, made in good faith for the
income period stated, pursuant to the Montana Corporation License Tax Law and Regulation.

Signature of Officer Mame of person or firm preparing retum

Title Telephone Number Address and Zip Code Telephone Number
File this return on or before the 15th day of the fifth month after the close of taxable year. File with the Montana Department of

Revenue, Corporation Tax Bureau, Mitchell Building, Helena, Montana 58620.

ATTACH REMITTANCE PAYABLE TO STATE TREASURER



